
PART II. 

REVIEWS AND BIBLIOGRAPHICAL NOTICES. 

The Ph.vsialogy and Pathology of the Cerebral Cireulatio,~ : 
An Experimental Research. By LEONARD HILL, M.B. 
London: Churchill. 1896. Pp. 208. 

T~[s able and important essay contains much which will 
interest not only the professional physiologist, but also the 
practical physician and surgeon. I t  contains the substance 
of the Lectares given by the author as Hunter~an Professor 
at the London College of Surgeons. It  is divided into seven 
chapters. In the first chapter ~tbe puldatians of the brain are 
considered. I t  is showa that  these movements actually take 
place in the closed cranium; that they are of cardiac and 
respiratory origin; that the relationship in which the brain 
stands to the general venous pressure is so close that normally 
the greatest expansion js in expiration, The cardiac pulse 
is transmitted to the cerebral veins. A limited amount of 
expansion of the brain is possible oydng to the ebb of cerebro- 
spinal fluid i~to the vertebral canal, and to the diminution 
of the calibre of the cerebral .veins and si~nses. 

In the second chapter on the Cerebro~spinal _Fluid it is 
shown that, although the subdural and subarachnoid spaces 
are anatomically distinct, yet that physiologically they are 
one, as a free passage of fluid can take place from one to 
the other; that if the fluid in these spaces is at any pressure 
above that of the cerebral venous pressure it escapes freely 
into the veins, so that no pathological increase of cerebral 
tension can be transmitted by the cerebro-spinal fluid ; that 
the quantity of this fluid present in the cranium is very 
small, the brain with its circulating blood almost entirely 
filling the cranial cavity. I t  is shown that the brain may be 
irrigated safely through a single trephine hole, and it is 
suggested that in cases of meningitis this operation might be 
performed on men without risk. 
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In the third chapter, on the Cerebral Circulation, the absence 
of cerebral vaso-motor nerves and of every discoverable local 
vaso-motor mechanism is maintained. The cerebral circulation 
follows passively the changes in the general arterial and venous 
pressures, following the latter di~'ectly and absolutely, but 
varying only proportionately with the general arterial pressure. 
The intracranial pressure is in all physiological conditions 
the same as the cerebral venous pressure, and there is no 
compensatory mechanism by which the intracralliaI pressure 
is kept constant. I t  may vary with the circulatory pressure 
from zero to 50mm. Hg. without disturbance of the functions 
of the brain. The volume of the blood in the brain varies 
but slightly under physiological circumstances. A rise of 
arterial pressure accelerates the flow through the brain, and 
a fall slackens it. The cerebral circulation is controlled by 
the vaso-motor centre acting on the splanehnic area. There 
is no evidence of the causation of cerebral anmmia by spasm 
of the cerebral arterioles, Arterial hypera~mia does not 
produce any results of importance, while venous congestion 
is of great pathological significance. 

In the fourth section,on the Force of Gravity, i t  is shown 
that this is a factor of the greatest importance in the circula- 
tion of the blood; that the hydrostatic effects of gravity in 
changes of position are compensated by the splanchnic vaso- 
motor mechanism--in the feet-down position the abdominal 
vessels contract ; in the feet-up position they relax. That this 
compensation is much more perfect in upright animals as 
monkeys than in rabbits or dogs, and is probabiy most 
developed in man. When the power of compensation is 
damaged by paralysis of the splanchnic vaso-constrictors, 
induced by severe operative procedures or by injury to the 
spinal cord, the last stages of asphyxia, or by poisons such 
as chloroform, then the influence of gravity becomes of vital 
importance. Under such circumstances in the feet-down 
position the blood may drain into the abdominal veins, the 
heart become empty, and the cerebral circulation may cease. 
In this way death from chloroform may occur if the abdomen 
be lower than the head. The treatment will be to raise the 
abdomen above the head, to bandage or compress the abdomen, 
and, best of all, to perform rhythmic alternate compression 
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of abdomen and thorax. There are subsidiary mechanisms 
which compensate for the effects of gravity to be found in 
the influence of different positions on the rate of the heart 
beat, and on the mode of respiration. This chapter is full 
of matter of the most vital practical importance to every 
physician and surgeon, and cannot be too carefully studied. 

The fifth chapter is on Cerebral Ann, rain. The rapid 
cessation of the cerebral circulation may be caused b y - - 0 )  
occlusion of the whole cerebral arterial supply by ligature, 
embolism or compression; (~2) occlusion of all the venous 
sinuses ; (3) by bleeding from a large artery; (4) by sudden 
vaso-motor paralysis coupled with the effect of gravity. 
The usual sequence of symptoms thus induced i s - -0 )  loss 
of consciousness; (2)respiratory spasm; (3) slow heart and 
rise of blood-pressure, with cessation of respiration; (4) fall 
of blood-pressure, acceleration of heart, death. These 
symptoms are comparable with those produced by asphyxia, 
and show that the bulbar centres are first excited, and then 
paralysed. The fatal symptoms arise only when the bulbar 
circulation ceases. 

In man sudden anmmia of the cerebrum may cause 
Jacksonian epilepsy preceding the loss of consciousness. 
Vaso-motor paralysis, may precede and cause respiratory 
paralysis,-but the latter usually precedes and causes the vaso- 
motor paralysis. Poisons, such as chloroform and amyl- 
nitrite, by causing vaso-motor and cardiac paralysis, may 
produce 'symptoms comparable to the paretic symptoms of 
cerebral anmmia. The excitatory symptoms of cerebral 
anaemia may be absent if the animal is in a state of shock, or 
if the onset of the anaemia is~slow. In partial anmmia of the 
bulbar centres Oheyne-Stokes' respiration and Traube~ 
Hering pressure curves are common. In none of the animals 
examined does ligature of both common carotids and both 
vertebrals entirely cut off the blood from the brain. An 
anastomotic circulation is opened through the intercostal and 
ascending cervical arteries by way of the anterior spinal and 
basilar vessels. In goats, horses, nearly all rabbits, and about 
forty per cent. of cats, this anastomosis is too slight to 
maintain the activity of the bulbar centres, although its 
ef~iency can be improved by gradual ligature of the four 
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arteries. All dogs have survived the immediate effecfs of the 
quadruple ligature, and four have completely recovered after 
an initial period of paralysis and idiocy. There is every 
reason to believe ~hat ~both common carotids can be safely 
tied in men,if, with intervals of time between, each artery 
be gradually occluded by means of a screw clamp~ so as to 
allow the expansion of the anastomotic pathways. 

In chapter six is recorded an important series of A)bserva. 
tions on the Metabolism ~fthe Brain as measured by the gaseous 
exchange. I t  is shown that both ,in rest and activity the 
combustion in the muscles is Jenormously greater than in the 
brain, and that the active metabolism of~ the latter, supposed 
to be demonstrated by Mosso's thermometric observations, 
does not exist. The low cerebral metabolism explains how 
the activity of the brain can continue when the blood supply 
is very largely reduced. 

In chapter seven, on Cerebral Compressian, it js shown that 
the brain doesnot transmit pressure equally in all directions~; 
that a local rise of pressure cannot be permanently trans- 
mitted to other parts by the cerebro-spinal fluid, as this is 
rapidly,absorbed; that there is.a large amount of pressure 
discontinuity between the cerebral and cerebellar chambers, 
and complete pressure discontinuitybetween the cranial and 
vertebral cavities. This discontinuity is effected by (1) the 
viscosity of the brain substance; (2) by the tentorium 
cerebelli and falciform ligaments; (3) by the plugging of 
the isthmus tentorii cerebelli and the foramen magnum by 
the pushing downwards (trans]ocatiou) of the brain mass. The 
major symptoms of compression are produced by the anmmia 
of the spinal bulb, and are absolutely comparable to the 
symptoms of acute cerebral anaemia otherwise produced. A 
far smaller foreign body kii~s in the bulbarregion and in the 
cerebellar chamber than in the cerebral chamber. I t  is not 
the mechanical pressure, but the cessation of blood ~]ow tha~t 
pr~oduce these symptoms. Any pathological increase of 
cerebral pressure is circulatory in origin ; a foreign body 
within the cranial cavity obliterates veins arid capillaries, 
and raises the cerebral tension at the seat of obliteration 
from capillary to arterial pressure. A small opening into 
the cranial cavJf~y does n~t rmce~saxily relieye comlaression. 
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The foreign body must be removed, or the opening be large 
enough to allow an equivalent compensatory expansion of the 
cranial contents. In the latter case the viscosity of the brain 
mass may prevent the compensatory expansion, and local 
compression will then continue. Where the primary com- 
pression is extensive, the secondary increase of compression 
can be brought about by congestive or inflammatory cedema, 
and by a rise of arterial pressure. A circulus vitiosus is 
established. A similar vicious circle can also be established 
in cases of embolism, meningitis, cerebral abscess, ventricular 
hydrocephalus, and cerebral tumour. The danger of this 
circulus vitiosus increases in proportion to the size of the 
primary area of vascular obliteration. 

An admirable feature in this work is the summary of 
conclusions which the author gives at the end of each chapter. 
The above is mainly a transcription of these conclusions. 
For the methods of research and for many most important 
and interesting details we must refer our readers to the work 
itself. 

A Text-book of Bacteriology. B y  GEORGE ~ .  S'I:ERNBERG, 
M.D., LL.D. ,  Surgeon-General, U. S. Army; Ex- 
President American Public Health Association ; Honorary 
Member of the Epidemiological Society of London, of 
the Royal Academy of Medicine of Rome, of the Academy 
of Medicine of Rio de Janeiro, of the Soci6t6 fran~aise 
d'ttygiene, &c., &e. London :~J. & A. Churchill. 1896. 
Large 8vo. Pp. 693. 

THIS splendid work by a master-hand must be regarded 
as a sterling contribution to the fast-growing literature of 
Bacteriology. Large as the volume before us is, it may be 
considered to be anabridgment of the augur ' s  "Manual of 
Bacteriology," published in 1892. In his preface Dr. 
Sternberg writes :--" For the benefit of students of medicine 
and others who do not care especially for the detailed 
descriptions of non-pathoger~ic bacteria and the extensive 
bibliography contained in the Manual, this Text-book of 
Bacteriology is now published. I t  comprises that portion of 
the Manual above referred toas  printed in large type, revised 
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to include all important additions to our knowledge of the 
pathogenic bacteria since the original date of publication " 

The book is divided into four parts, each of which is devoted 
to a separate subject, andis sub-divided into sections instead 
of chapters. 

The first part is devoted to classification, morphology, 
and general bacteriological technology. I t  opens with a brief 
historical review of the discoveries made in the fertile field 
of bacteriological research from the time of Leeuwenhoeck, 
" the  father of microscopy" (1675), up to the present day. 

We venture to quote the opening sentences of the second 
section on "Classification" as a specimen of the author's 
clear, flowing language. He writes (page 10) : - -"  The earlier 
naturalists--Ehrenberg (1838), Dujardin (184 l)--placed the 
bacteria among the infusoria ; but they are now vecog~dsed as 
vegetable mlcroSrganisr~s, differing essentially from tile in- 
fusoria, which are unicellular animal organisms. One of the 
principal points in differentiating animal from vegetable 
organisms amongst the lowest orders of living things is the 
fact that animal organisms receive food particles into the 
interior of the body, assimilating the n~tritious portion, and 
subseqnently extruding the non-nutritious residue ; vegetable 
organisms, on the other hand, are nourished through the cell 
wall which encloses their protoplasm, by organic or inorganic 
substances held in solution." 

Speaking of bacteria as saprophytes and p~rasites, Dr. 
Sternberg points out that the pathogenic organisms, which 
are known to us to-day only as strict parasites, were probably 
at some time in the past saprophytes. "The  tl~bercle bacillus, 
for example, is known to us only as a parasite which has its 
habitat in the lungs, lymphatic glands, &c., of man and of 
certain of the lower animals. :But we are able to cultivate 
it in artificial m~ ia  externM to the body ; and it is in accord 
with moch~rn views relating to the development of species to 
suppose that atsome thne in the past it was able to lead a 
saprophyt4c existence. :Not to admit this forces us to the 
conclusion that at some time subsequent to the appearance 
of man and the lower animals in which it is now found as a 
parasite, it was created with its present biological characters, 
which restrict it to a parasitic existence in the bodies of these 
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animals, and that, consequently, the immense destruction of 
human life which has resalted from its parasitic invasion of 
successive generations was designed when it was created." 

The greater portion of the first part is given up to what 
the author calls "General  Bacteriological Technology." but 
this strikes us as a very stilted heading. Surely "Methods 
of Bacteriological Research" would be a better title. 

At pages 38 and 63 the author describes culture flasks 
which he designed, and which he has been using constantly 
since 1881. These ingeniously constructed little flasks are 
now generally known as " Sternberg's bulbs." 

Perhaps the most interesting section in this part is :No. 
XII. ,  in which the process of photographing bacteria is 
described and explained. That the art has already reached 
a high degree of perfection is proved by the beauty and 
finish of most of the photomicrographs which illustrate Dr. 
Sternberg's book. 

In Part  II.  the general biological characters of bacteria 
are considered, and an account is given of the action of 
antiseptics and germicides. Section I. opens with a 
handy definition--" The bacteria," says Dr. Sternberg, "are  
unicellular vegetable organisms, and consist of a cell membrane 
enclosing transparent and apparently structureless proto- 
plasm." I-Ie shows, however, that there ~are essential 
differences in the living cell con~tents in various species, 
although these differences are not revealed by the optical 
appliances at our disposal. He also thinks it is probable 
that among these lowly plants species are evolved more 
speedily, as a result of the laws of naturalselection, in the 
struggle for existence, than among those of more complex 
organisation. At  the same time he admits that this has not 
b~en proved. 

The biological characters of bacteria may be modified in 
various ways, as is.shown in Section III.  In general, patho- 
genic virulence is increased by snccessive inoculations into 
susceptible animals, and diminished by cultivation in artificial 
media under unfavourable conditions, or in the blood of 
an immune animal. In illustration of the last point, the 
experiments of Ogata and Jasuhara show that when the 
anthrax bacillus is cultivated in the blood of an immune 
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animal, such as the dog or the white rat, its pathogenic power 
is modified so that it no longer kills susceptible animals, and 
may be used as a "vaccine." 

We have never met a clearer account of putrefactive 
fermentation than that which is given at pages 138 and 139 
in Section IV. of the Second Part, and the same remark 
applies to Section V., in which the very difficult subject of 
ptomains and toxalbumins is discussed. Among the toxic 
ptoma~ns mention is made of typlwtoxin, which was first 
(brained by Brieger from bouillon cultures of the typhoid 
bacillus which had been kept for a week or more at a 
temperature of about 37"5 ~ C. In mice and guinea-pigs 
this base produces salivation, rapid respiration, dilatation of 
the pupils, diarrhoea, and death in from twenty-four to forty- 
eight hours. I t  is believed by Brieger that the specific action 
of the typhoid bacillus is due .to the production of this 
ptomai'n (page 145). 

The name "toxalbumins" was applied by Brieger and 
Friinkel to very toxic substances of a different nature from 
ptomai'ns, which they discovered in 1890 in cultures of some 
of the pathogenic bacteria. Toxalbumins have been obtained 
from Bacillus diphtherice, B. t yphosus, B. tetani, Staphy/o- 
coccus aureus, Spirillum cholerce, and (by G. and F. Klemperer 
iu 1891) lls pneumoni~e crouposce ( Diplococcu.~ pneu- 
monias). Koch's tuberculin is defined as " a  glycerin extract 
of the toxic substances present in cultures of the tubercle 
bacillus" (page 148). 

In Section VI. of this Par t  the influence of various physical 
agents on the growth of bacteria is considered. Heat, dry 
and moist, desiccation, light, electricity, pressure, and 
agitation are all shown to have a more or less inimical action 
on their development and even their existence. In 18~4 
Meltzer showed that their vitality is destroyed by protracted 
and violent shaking, which causes a molecular disintegration 
of the cells. As regards the influence of light, Ward's 
experiments (1892-1894) go to prove that the blue and 
violet rays have decided germicidal power, while the rays at 
the red end of the spectrum are comparatively inert. This 
corresponds with results previously reported by Arloing. 

At  the beginning of Section VII., which gives a general 
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account of antiseptics and disinfectants, Dr. Sternberg gives 
us a new definition of these words. He restricts the use of 
the term " antiseptic " to agents capable of restraining the 
development of microSrganisms which produce septic decom- 
position without destroying their vitality. The complete 
destruction of vitality is effected by germicides or disinfectants. 
All disinfectants are also antiseptics, but the converse is not 
true. Thus a concentrated solution of' salt or of sugar will 
prevent the putrefactive decomposition of organic material, 
animal or vegetable; but these agents do not destroy the 
vitality of the germs of putrefaction. In the same way many 
mineral salts in solutions of various strengths act as anti- 
septics, and some of these in still stronger solutions are 
disinfectants. Dr. Sternberg instances mercuric chloride, of 
which a solution of one in 300,000 will restrain the develop- 
ment of anthrax spores, whereas a solution of one in 1,000 
must be used to insure the destruction of these spores. 

The succeeding sections are devoted to a consideration of the 
action of various substances upon bacteria. I t  will interest 
many to learn, on the authority of Tassinari, that tobacco 
smoke restrains the development of bacteria, and that certain 
species failed to develop after exposure for half an hour in an 
atmosphere of tobacco smoke--for instance, the spirillum of 
cholera and Friedlitnder's bacillus. 

Par t  II. concludes with a section on practical directions 
for disinfection, based in great measure on "conclusions" 
arrived at in 1887, by the Committee on Disinfectants of the 
American Public Health Association. 

"Pathogenic Bacteria" form the subject-matter of Par t  
III.,  which naturally forms the pivot on which the work turns. 
The first three sections are introductory, and in them the 
author treats of the modes of action of the pathogenic 
bacteria, the channels by which they infect the system, and 
susceptibility and immunity. As regards the latter, he 
names the exhaustion theory of Pasteur and the retention 
theory of Chauveau only to reject them in favoar of the 
vital resistance theory put forward by himself many years 
ago. According to this doctrine, immunity depends upon 
an acquired tolerance to the toxic products of pathogenic 
bacteria. Experiment also shows that in certain diseases 
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~q<'quired immunity depends upon the formation of antitoxins 
iu the bodies of immune animals. 

Nearly 350 pages are given up to an account of the various 
pathogenic bacteria and the diseases they produce. I t  may 
be novel to some of our readers to learn that the Micro- 
coccus pneurnonice crouposaz ( Diplococcus pneumonia) plays an 
important rSle in the causation not only of acute (croupous) 
pneumonia, but also of broncho-pneumonia, cerebro-spinal 
meningitis, empyema, endocarditis, influenza, measles, otitis 
media, ozsena, ps pericarditis, peritonitis, and acute 
fibrinous pleuritis. In relation to scarlet fever, Dr. Sternberg 
passes over Dr. Klein's researches in silence, and goes so far 
as to say that " the  specific infectious agent in scarlet fever 
has not been demonstrated." 

The fourth and concluding Part  of the work treats of 
saprophytes as they exist in the air, water, and soil. There 
are also sections descriptive of the presence of bacteria, both 
pathogenic and saprophytic, on the surface of the body and 
of exposed mucous membranes, such as the conjunctivae, in 
the stomach and intestine, in cadavers and putrefying material 
from various sources, and in articles of food, such as milk, 
meat, butter, bread, and eggs. 

A full index brings this very valuable and well-written 
work to a close. 

J~tude Pl~,~/siologi~ue sur les JDinitriles normaux. Toxicitd 
relative. Ph~nora~nes et M~chanism de l'Intoxication. 
Action antitoxique de l'tt~tposu~te de Sou de vis-a.vis de 
l'Action toxique des Dinitriles. Par les DOCTEURS J . F .  
I-IEYMANS et PAUL MASOIN. Bruxelles. 1896. Pp. 116. 

I s  this valuable memoir, published by,the Belgian Royal 
Academy of Medicine, the authors record their experiments 
on the physiological action of the four first members of the 
series of the normal dinitriles whose general formula is 
CN--(CH~).--CN. These are cyanogen CN--CN ; malonie 
nitrfle CN--CH~--CN; sueeinic nitrile CN--(CH2)~--CN ; 
and pyrotartaric nitrile C~]--(CH2)a--CN. The expel~- 
ments were chiefly on frogs, rabbits, dogs, and pigeons; 
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but  many other animals were also employed. The work 
is one of the highest merit, and a most important contribu- 
tion to the subject of experimental toxicology. 

Sargical Diseases of tl~e Ovaries and Fallopian Tubes, inclad- 
ing Tubal Pregnancy. By J.  BLAND SUTTON, F.R.C.S. 
New and Enlarged Edition. One hundred and forty-six 
Illustrations. London : Cassell & Co., Limited. 1896. 

THOSE who are acquainted with the fi~'st edition of this 
work will not require the stimulus of a review to make them 
anxious to procure this, the second edition. The copious 
illustrations, the letterpress, and the binding of this work 
leave nothing to be desired, and reflect the highest praise on 
the eminent firm of publishers. The book itself, however 
(though excellent on the whole), has hardly fulfilled our 
expectations, and this is due to the fact that the author, by 
his former writings, has set us such a high ideal of per- 
fection. 

The work before us is divided into five sections, and con- 
tains fifty-four chapters; these run on irrespective of the 
sections, and so make the discovery of different Divisions a 
task of some difficulty. 

Chapter I. deals with sex and the genital gland; Chapter 
II. with menstruation--it will be found most interesting 
reading. The author reiterates his well-known views on the 
structural changes which occur during the course of this 
excretion, and goes on to say : "Evidence is rapidly accumu- 
lating to show that menstruation and ovulation are not so 
closely connected as was formerly believed." 

In Chapter IV. the observations of Winckel and other 
writers are called in question concerning their views on the 
occasional presence of a third ovary. And again, towards 
the end of the book, when facing the difficult problem of 
persistence of menstruation, in spite of the removal of both 
ovaries, the author puts in enlarged type the following 
sentence : "There is no authentic instance of a third ovary." 
Many of the older views as regards extra-uterine fcetation 
are ruthlessly torn up. "The  belief that an ovum may be 
fertilised in its follicle and engraft itself upon the ovarian 

2 u  
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tissues and develop into a foetus has no foundation in fact." 
The author has little faith in the majority of cases of 
reputed inflammation of the ovaries apart from tubal disease, 
and believes the enlargements felt at either side of the uterus 
in patients suffering from dysmenorrhcea to be due not to 
the ovaries but rather to the tubes, which have become 
enlarged by catarrhal inflammation. 

On the question of dermoids occasionally exhibiting signs 
of malignancy, Dr. Sutton's views have undergone some 
modification; he now says: " M y  subsequent investigation 
has, however, failed to detect a single instance which can be 
used to prove recurrence after removal of a dermoid." 

When discussing the methods for diagnosticating ovarian 
tumours, we read that " in  uncomplicated cases the informa- 
tion furnished by vaginal or rectal examination is negative." 
Thus Hegar's sign--the palpation of the pediele--is completely 
ignored, though this is the most valuable of all methods for 
determining the presence of an ovarian tumour. 

In speaking of the symptoms given rise to by an acutely 
twisted pedicle~ Dr. Sutton sums them up in the following 
terse manner : - -"  Clinical observations demonstrate that the 
predominant signs of acute axial rotation of abdominal 
tumours and viscera are those common to a strangulated 
hernia, minus stercoraceous vomiting." 

Amongst the rarer conditions that may be mistaken for 
ovarian tumours, the author has seen two kidneys which were 
in each case displaced into the hollow of the sacrum. 

Wandering and enlarged spleens, too, have on many occa- 
sions been mistaken for ovarian tumours, and Mr. Lawson Tait 
is said to have opened the gall bladder in a similar belief. 

Tubal pregnancy is fully described in Par t  III., and we 
read tha t"  the evidence now indicates that a healthy Fallopian 
tube is more liable to become gravid than one which has been 
inflamed." 

The h~emorrhage giving rise to tubal mole is shown to be 
of foetal origin, and to occupy the subchorionic chamber, or, 
in other words, to lie between the chorion and amnion 

The author applies the term tubal abortion to the ejection 
of an impregnated ovum out of the tube into the peritoneal 
cavity, and this not due to rupture, but by reason of the 
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insufficient closure of the abdominal ostium. Berry Hart  is 
quoted as proving conclusively that no true growth of the 
placenta can occur after the death of the foetus, and--again 
a.~reeing with Har t - - the  author says "there is no such con- 
dition as a primary abdominal pregnancy, all forms of 
extra-uterine gestation pass their primary stages in the 
Fa|lopian tube." 

The greatest success in this work is not achieved when 
the author deals with diagnosis and treatment, and we 
regret to find many resources of modern surgery completely 
ignored. 

Part  V. is devoted to methods for performing operations 
for ovarian and tubal disease. 

This section is voluminous as compared with the remainder 
of the book, and yet we regret to think the information 
gained by its perusal will barely repay the reader for time 
occupied in wading through some fifty-three pages. 

In conclusion we have to notice a fairly perfect index of 
authors, as well as an accurate general index, and most 
heartily commend the work to those of our readers who have 
not as yet possessed themselves of a copy. 

Clinical Diagnosis : A Practical Hand-book of Chemical and 
MicroscopicalMethods. By W. O. AI~CHISON ROBERTSON, 
M.D., D.Sc., F.R.C.P.E. London: The Scientific Press, 
Ltd. 1896. Pp. 366. 

THIS little book consists of a description, in the fewest words 
possible, of the various microscopical and chemical methods 
of procedure in clinical diagnosis. Its brevity is remarkable : 
not a word is wasted--in fact, we are reminded of those 
editions of Euclid in which to save space all kinds of abbre- 
viations are used. In this work the sign _--is constantly 
employed. The result of this brevity is that  a great deal of 
information is contained in a small space ; in fact, we have 
been surprised at the amount contained in this work. We 
might perhaps best give an idea of the work by quoting 
some of its contents (taken at random from different 
chapters) : - -  
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" DESMODEX (SIC.) FOLLICULOEUM. 
Found in sebaceous glands of Nose. 

Cheeks. 
External auditory meatus. 

Microscopically-- 
Long narrow animal. 
Four pairs of short legs anteriorly. 

" PEDICULI (Lice). 
(I) PEDICULUS CAPITIS. 

Found in hair of scalp. 
Head--mouth small, tubular, with sucker. 
Body flat. 

transparent. 
segments distinct. 

Legs--three pairs. 
short. 
clawed. 

" PULSE RATE. 
1Vormal Frequency-- 

Adult male, 65-75. 
Adult female, 70-80. 
ChildrenPvaries with age, 80-90. 

(a) Increased frequency of Pulse Bea t -  
(1) Fevers (except enteric and occasionally meningitis). 
(2) Great debility. 
(3) Nervous diseases, as 

Exophthalmic goitre. 
Hysteria. 

(4) Mitral regurgitation. 
Occasionally also in aortic regurgitation." 

and so on. 
The chief disadvantage we see in this brevity is that  it 

causes many statements to be too dogmatic. I t  is not possible 
in so few words to include exceptions to the general rule. 
Thus, we find under the heading Sugar in Urine (glycosuria) 
the statement, " H i g h  specific gravity (above 1030) along 
with pale colour." Saccharine urine often has a very high 
specific gravity, but it is a mistake to imagine it always 
has. Trichomonas vaginalis is included in the description 
of vaginal secretion as if its presence was as normal as tha t  
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of squamous epithelial cells. Curiously enough, the descrip- 
tion of gonococci is included under the heading "Seminal 
Fluid." 

There are a good many woodcuts of urinary deposits, 
microbes, &c., but they are so coarsely and roughly drawn 
we have no hesitation in saying they are simply disgraceful. 

A great deal of information may be derived from this 
work, but it should be assimilated cure gralw s(dis. Such 
general principles as it asserts will not be found to exist in 
practice; and the reader must expect to find that in clinical 
medicine, as elsewhere, there is no rule without its excep- 
tion. 

The Bioloffical Problem of To-day ; Preformation or .Epi- 
genesis ? The Basis of a Theory of Organic Development. 
By PROFESSOR W. OSCAR _[{ERTWIG. Authorised Trans- 
lation by  P. CHALMEaS MITCHELL, M.A. London: 
William Heinemann. 1896. Pp. 148. 

THIS volume, which forms one of tteinemann's series of 
scientific hand-books, contains an exceedingly valuable 
criticism of the now well-known views of Weissmann on 
heredity and development. The competence of Professor 
Hertwig to offer such a criticism is unquestionable, and no 
one who reads this work can fail to acknowledge the force 
and cogency of the arguments adduced against the pre- 
ibrmation theory, and to recognise the fairness and 
impartiality displayed at each stage of the argument. 

The difficulty of the subject is very great, and the 
number of unfamiliar terms employed increases the labour 
of reading the work in the original. Indeed, to anyone 
who is not a biologist the discussion would be, in many 
parts, all but  unintelligible. The excellent translation 
before us is, therefore, a very welcome addition to English 
scientific literature, and cannot fail to greatly extend the 
knowledge of the present condition of one of the most 
important and interesting biological problems which are 
at present agitating the minds of scientific men. 

Not only has the translator successfully overcome the 
difficulties of finding appropriate English terms for many 
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German words very hard to render into another language, 
but he has written himself a short introduction, in which 
the general problem is stated in such a way as to make it 
intelligible to general readers. 

Our space would not admit of our following the author 
through his reasoning, or of giving the grounds on which 
he opposes the views of Weissmann. We can only say that 
Hertwig endeavours to reconcile the opposition between 
evolution and epigenesis by assuming a germ rlasm of 
high and specific organisation, while he believes that  it is 
transformed into the adult product by epigenetic agencies. 
Such a theory does not pretend to explain all the problems 
involved in the course of organic development. In this 
it differs from Weissmann's theory of determinants, which is 
a closed system, professing to explain everything, but by 
its very nature barren to investigution, as there is no means 
by which investigation may put it to the proof. 

We need only repeat our sense of the very great value 
of Professor Hertwig's work, and of the great excellence 
of the translation, and recommend the volume most heartily 
to the consideration of our readers. The very full glossarial 
index appended to the text cannot fail to increase its 
usefulness to the general reader. 

Edinburgh Hospital Reports. Published under the Super- 
vision of the Editorial Committee of the Royal Infirmary, 
Royal Hospital for Sick Children, and Royal Maternity 
and Simpson Memorial Hospital. Edited by G. A. GIBSON, 
M.D., D.Sc. ; C.W. CATHCART, M.A., M.B. ; JOHN THOM- 
SOn, M.D. ; D. BERRY HART, M.D. Vol. IV. Edinburgh 
and London : Young J.  l~ 1896. Pp. 606. 

THIs handsome volume contains forty-seven papers, all of 
interest and importance, besides forty-six pages of statistical 
matter. It is well brought out, and copiously illustrated by 
plates and figures in the text. 

The papers deal with an immense variety of subjects. 
Dr. Carmichael gives a description of the new Royal Hospital 
for Sick Children, recently erected at a cost of s 
Mr. Easterbrook pleads for a more natural and uniform 
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clinical method, and gives some valuable clinical axioms and 
memoranda. In an interesting paper Mr. Ker gives the 
results he has got in the treatment of typhoid fever by the 
naphthols--hydronaptlthol, benzonaphthol, and naphthol /3. 
were employed. I t  was found that they do no injury to the 
patient. They do not influence the duration of the disease. 
They diminish the offensiveness of the stools and control 
t)'mpanites. They do not affect tile pyrexia, or tile progress 
of tile ulceratiotb and they do not prevent relapse. Au 
exceedingly valuable paper, by Mr. Leith, deals with phleg- 
monous gastritis. :Iu this work a case of the diffused form 
is recorded; the whole subject is considered, and a very 
extensive review of the literature is given. It  is probably 
the most important contributio, to our  knowledge of this 
r~re and dangerous disease which has as yet appeared. 

Dr. J.  Thomson records two cases of  cmlgenital hyper- 
trophy of the pylorus and stomach wall--a condition which 
he attributes to a,derangement of the nervous mechanism 
which regulates the (~)ntraction and relaxation of the pylorus 
raider appropriate stimuli. Two papers--one l)y Dr. Russell, 
t}m other by Dr. Muir,--deal with necrotic hemorrhagic 
p ancreatitis, a condition difficult of reeognitiou and probably 
often overlooked. Dr. Gillespie studies the effect of carbonic 
acid on gastric digestion, and comes to the conclusion that 
effervescent drinks should be given in the acid type of 
4yspepsias .before or with fooc[; in th~ atonic varieties after 
fe~od. Dr. Stockmar~ records a case of pernicious anaemia, with 
distension of the large intestine; and Dry. Byrom Bramwell 
and Gulland report a most curious and interesting case of 
calcareous degeneration of the heart and arteries occurring 
in a patient, one of whose kidneys was atrophied and the 
other cirrhotic. A case of purulent pericarditis treated by 
drainage, and proving fa~l  by repeated h$morrbage, by 
Dx. Underhill; a paper by Dr. Gibson on cardiac pain and 
its relief; and a ren~arkable case of intra-thoracic tumour, 
by" Dr. Affieck, follow. Dr. Gib~on writes on pneumothorax 
pa'oduccd by physical exertion, and I)r. Hutton on the causa- 
tion of sudden death in empyema--a subject which he has 
investiga~d experimentally in animals. A valuable paper on 
so,called el)ispadias in women, by Dr. Ballantyne, gives a new 
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case and an extensive review of the literature of this 
interesting malformation. Dr. Gulland records a not very 
encouraging series of experiments on the effects of drugs, 
given internally, on bacteriur]a ; and Dr. Jamieson writes on 
diffuse infiltrated scleroderma and cancer encuirasse. Several 
papers on diseases of the nervous system follow. The Coin- 
cidence of Facial Paralysis with acute Anterior Poliomyelitis, 
by Drs. Gibson and Cattanach; Facial Paralysis and Sense 
of Taste, by Dr. Turner, in which paper the paralysis of the 
soft palate is also considered; Cervical Oplsthotonos ill 
Children, by Drs. Beattie and Selby; Functional Laryngeal 
Motor Paralysis, by Dr. A. L.  Turner ; So-called Causeless 
Hemiplegia, by Dr. Philip; Cases of Aphasia, by Dr. Stalker; 
a Case of Loss of Speech in a Child, with Gradual Recovery, 
by Dr. Lundie; Degenerative Changes in the Brain-cells of 
the Non-Insane, by Dr. Hutchison, who shows with what 
caution we must proceed in deciding as to whether or not the 
ganglionic cells are really in an abnormal cvndition. Two 
papers on the Causation of Hmmatoma Auris, by Dr. Robert- 
son and Dr. Welsh;  one on the Thyroid Treatment of 
Insanity, by Dr. Bruce; and Dr. Gillespie's Notes on the 
Medical Statistics of the Royal Infirmary, conclude the papers 
on medical subjects. 

The surgical papers are of no less interest and variety. 
Dr. Miller writes on the Teaching of Clinical Surgery ; Pro- 
fessor Chiene continues from a former volume his Practical 
Observations in Surgery ; Mr. Wallace deals with the adminis- 
tration of chloroform, which he maintains should be under~ 
taken on four definite principles--1. The patient should be 
in the recumbent position. 2. Plenty of chloroform should 
be given. 3. The respiration should be absolutely free, and, 
along with the appearance of the face, should be alone c0n~ 
sidered as a guide to safety. 4. The patient should be 
thoroughly "under"  before any operative interference is 
begun. Dr. Duncan contributes a most important and 
encouraging paper on Laparotomy in Tubercular Peritonitis. 
Of twenty-one cases "one died two years after the first 
operation, the abdomen having been reopened several times 
to relieve tension. In three the abdomen, when last seen, 
was still somewhat swollen and resistant; one patient, aged 
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twenty-elght, returned on account of ]ocalised abscess in the 
neighbourhood of the wound; and one, aged five, with a 
faecal fistula; while another, aged six, has recently come to 
the Infirmary to be treated for tubercular elbow, with the 
abdomen perfectly well. The others recovered, to all appear- 
ance completely, and have remained well for varying periods 
up to four years." Dr. :Lundie records a successful case of 
laparotomy for perforation of gastric ulcer ; Drs. Gibson and 
Thomson two eases of resection of pylorus for cancer--one 
fatal from septic peritonitis, the other successful. Drs. 
Stockman and Caird report the favourable result of pyloro- 
plasty and Bircher's operation in a case of dilatation of the 
stomach. Mr. Cotterill details the particulars of a case of 
hepatic abscess, complicated by double pneumonia and 
pleurisy, and terminating in cure ; and Dr. Bell contributes 
clinical notes on some varieties of osteomyelitis. Dr Stiles 
writes a long and important paper on the Morbid Anatomy 
and Pathogenesis of Chronic Internal Hydrocephalus, founded 
on the Examination of Two Cases by the Method of Fx~zen 
Sections. Dr. M'Laren records three cases of intracranial 
suppuration following middle ear disease, all terminating 
fatally. Dr. A. Thomson gives Four Cases of Perforating 
Ulcer of the Foot; Mr. Cathcart writes on Inflammation of 
the Prostate. A contribution to intraocular therapeutics, by 
Dr. Berry ; a paper on the Time for Operating in Unilateral 
Cataract, by Dr. Sym; and one by Professor Simpson or~ 
Double Salpiago-Oophorectomy in the~Treatment~of Uterine 
Fibroids, conclude the volume. 

Our readers will see the wide range, of subjects dealt with 
by the authors of these papers, and will get s~ne idea of 
the great value of the volum~ of wh~h the l~ofession in 
Edinburgh may justly feel proud. 

Kirkes Handbook ~f Physiology. By W. D. HALLIBURTON, 
M.D., F.R.S. Fourteenth Edition. L ondon :  John 
Murray. 1896. Pp. 851. 

Tins edition of KLrkes' Physiology is really a new book. 
Professor Halliburton has completely re-arranged the 
~atter~ and re-written a/most every page. While many of 
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the old illustrations, v~hose beauty helpe, d to make the 
former editions so popular, have been retained, numerouu 
additions have been made, so that the drawings now number 
66 l, as against 516 in the thirteenth edition. 

The remodelling of the text has been effected ~vithout 
adding to the bulk of the volume. The number of pages 
is 851,. as against 884 in the thirteentl~ eddtion. 

In the older editions the so-called veg:etative functions 
~vere first dealt with, and after the blood, circulation, 
respiration, digestion, ~exeretion, and mr had been 
disposed of the nervous system and the special s~nses 
came under consideration. But in the present edition 
Professor Halliburton has adopted a different order. After 
chapters on the cell and the  simple tis~aes, general muscle 
and nerve 2hysiology~s treated of in nine chapters. Then  
comes t l~ physiology of the nerve centrr followed by that 
of the organs of slaecial sense, and then the ve~etative 
functions are taken up in the usual order, except that the 
circulation of the blQod is described before the blood itself 
iu dealt with. Another pectfliarity is the intercalation of 
a chapter on voice and speech between the chapter on 
h~aring and that on vision. 

For the way in which the different ,subjects are s 
we h~.ve nothing but praise. The style is easy and clear, 
while iJae descriptions are in all cases well up to date. 

As in former editions account is ~way~ taken of the 
requirements of medical students, for whose use the work 
has from the first been specially written. A distingpishing, 
feature in Kirkts' has always been the Sp~ce allotted to 
histology. In the present issue this feature has been 
r~taimed and extended, so that in its pages the student will 
find a good account, not onl~ of the functions, bnt of the 
minute anatomy of the body, illustrated by beautiful 
drawings taken from the best and most reeent sources. 

On tim whole this edition may be recommended in the. 
strongest terms to all medical students of physiology, as 
one of the very best text-books in existence on the difficult 
and important subject with which it deals, and we cann(~t 
doubt that its popularity will ec~ual or surpass that of s 
former editioas~ 


